2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DQCUMENT # L03000023827

1. Entity Name

PLATINUM HCLDINGS, LLC

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90028 002 ***150.00

Principa! Place of Business

6725 SW 133 TERRACE
PINECREST FL 33156

Mailing Address
6725 SW 133 TERRACE

s AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL. #, etc, 151 MOORE CR2E083 (10/05)
City & Siate City & Stale 4. FE! Number Applied For
16-1675466 Not Applicable
Zi Count Z Count iti
P Lty P niry S. Certificale of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN], GREGORY T
2655 LEJEUNE ROAD
SUITE 1101

CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The ahove namad entity submits thxs statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnalure, typod o prinlen naime of register ed agert and s ! apphoable. ('\tOl E Regnsleren Agem SIGNALIE requirad when & amsulmg) DATE
. el FILE NOW!!! .FEE IS $50:60.7: -
Make Check Payable to Flonda Depanment of State
: Due" 3y May 1, 2006 E
9. MANAGING MEMSERSIMANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Detete TILE [J Change  [J Addition
NAME KISSANE, VIVIANNE NAME
STAEET ADDRESS 16725 SW 133 TERRACE STREET ADDRESS
Cimy-ST-2IP PINECREST FL 33196 Ciry-§i-21¢
TIME O Detete (}(¥3 "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e . R [} neletn TE . [ Change [ Addition
NAME NAME wale M
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-7IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
TITLE O pelere TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CI-5T1-2P
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing dees not qualily for the exemptions conlained in Section 119, Florida Siatutes. | further certify that tha information
indicated on this repori is true and accurate and that my signature shall have the same legal elfect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %’P“u L

To ™

Yt ot 2 FE ITes

SIGNATURE AND TYPED OR PRINTED NAME OF KNG MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Daylime Phona #




